The use of drugs to terminate life is a popular alterna tive. As the report states, survey results indicate that:
In 1950, only 34% of Americans thought physicians should be allowed to end the lives of patients with incurable dis eases if they and their families requested it. By 1977, however, this figure had risen to 60%. Since then, sup port has remained relatively steady, between 61% and 63%, and was at 63% in 1991. 1 The implications for pharmacy are brought out by the statistics that indicate:
A majority, or 64 percent, of Americans believe that, when a terminally ill patient is conscious and in pain, physicians should be allowed by law to respond to a pa tient's request for lethal drugs or injections...
The report substantiated the emerging trend with data that show there is a higher level of support for euthana sia by younger adults. The authors mentioned that:
Nearly four out of five individuals (79 percent) in the 18 to 34-year-old age group believe a physician should be allowed to administer lethal drugs if a terminally ill pa tient requests them. Older Americans, in contrast, are more divided, with only 53 percent believing such inter ventions should be allowed by law. 1 They also asked people about options for ending their own lives, and reported:
Twenty percent of Americans would consider asking a physician to administer lethal drugs or injections, fol lowed closely by 19 percent who would opt to ask a physician to prescribe lethal drugs the patient could take himself. 1 Based on this report, it seems as though pharmacists and technicians had better begin pondering how they will react when they are faced with a prescription for a drug intended for the sole purpose of ending someone's life. Beyond the personal decision that one must make, If euthanasia is legalized, the medical profession will bear a large burden of the blame if it does not educate the public to the dangers and if it fails to refuse to partici pate. The profession must also work to alleviate the soci etal conditions that foster euthanasia-the attitude of hopelessness and futility before death and dying, the fi nancial pressures that all too forcibly convince the patient that he is a burden, and the illusion that life must be per fect and that any chance illness is an affront to human dignity. The profession as a whole must make it morally mandatory to make competent use of all measures that relieve pain and suffering.
There is much that physicians, individually and as a profession, can-and must-do short of killing patients
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to eliminate the problem of suffering. Legalization of eu thanasia poses a far deeper moral challenge than the pro fession may appreciate. 3 It alarms me that the youth of our country seem to have little knowledge of the Nazi Germany euthanasia movement of the 1930s and early 1940s. An excellent translation of a German book, "Permitting the Destruc tion of Unworthy Life," which was first published in 1920, has recently been released. 4 The editor of the jour nal in which the translation appears commented:
This book is considered by many scholars to mark the be ginning of the euthanasia movement in Nazi Germany. 5 To give you more of a flavor of the thinking about eu thanasia in Nazi Germany, I will quote from the section of the book entitled, "Part II: The Pure Practice of Eu thanasia Within Proper Limits Requires No Special Per mission." The text reads as follows:
The ugly name "helping to die," which has shown up in recent writings, is ambiguous. Pain control measures which do not alter the illness's actual cause of death must not be considered here. The only important case for us to consider is replacing a death which is painful, rooted in the disease, and possibly longer lasting, with a less pain ful alternative. For example, a patient suffering terribly from cancer of the tongue receives a fatal morphine injec tion from a physician or other health professional, an in jection which causes a painless death, either more quick ly or perhaps a little more slowly. 4 The text continues later on to say:
.. .We are dealing with a legally permissible act of heal ing, which is most beneficial for patients in severe pain, and with the elimination of suffering for the living, so long as they remain alive. Truly this is not a matter of killing them.
Therefore, this act must be considered as not legally forbid den even when the law does not explicitly recognize it.
Indeed, the permission of the suffering patient is not re quired. Naturally, one does not intervene against the pa tient's expressed wishes, but in many cases currently un conscious patients must be recipients of this healing intervention.
It follows from the nature of this act that it is also completely unrestricted legally for a third party to help it along and encourage a decision to do it.
The erroneous assumption that the patient is terminal could make the one who goes forward with euthanasia responsible for negligent killing 4 The text ends with what may be considered a "proph etic" statement:
A new age will arrive-operating with a higher morality and with great sacrifice-which will actually give up the requirements of an exaggerated humanism and overval uation of mere existence. 4 Certainly a new age has arrived, but one must ques tion the prophesy of a "higher morality" when we choose to make decisions that God has reserved for Himself. It is sad that the same kind of thinking still exists 70 years lat er. Those who see the perversion to which this can lead will need to stand against those who believe that the ter mination of human life is within our control.
